
r REPORT OF RECEIPTS n 
FEC 

FORM 3X 
AND DISBURSEMENTS TEEflVET FEC 

FORM 3X For Other Than An Authorized Committee 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over the lines. 

12FE4M' E;R 

iO iKiTi lAiNiQi iD i£jp'^il^iOi iPAi6.i I I I I I I I I I I I I I I I I I I I I I I 

L ill I I I I I I i I Ill I i 

I 
1 
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ADDRESS (number and street) 

, Check if different 

IP.Oi 1^101^1 iSi7i^i I I I I I I I I I I I I I I I I I I 

I I I I 1 I I I I I I I I I I I ' I 

than previously , , , / 
reported. (ACC) IHi AiV £iRiTiOilViA/i i J L_L 

2 PEG IDENTIFICATION NUMBER • 
I 

' g;o b wi I 

CITY A 

J i£4J 
STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Ql) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) i| i, May 20 (M5) i; ;; Aug 20 (M8) 

; i Mar20(M3) ; j Jun 20 (M6) "ji Sep 20 (M9) 

Apr 20 (M4) ; T; Jul 20 (M7) T ' Oct 20 (M10) 

Nov 20 (Mil) 
J; (Non-Etedion 

Year Onry) 

T Dec 20 (Ml 2) 
i (Non-Election 

Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

;; / .ro". o ";; / '.rY .rr' -'/-ry,-

Election on 
in the 
State of 

(d) 30-Day 

POST-Etection 
Report for the: 

General (30G) Runoff (30R) Special (308) 

M I / ^ b : D y yi Y 

Election on 
in the 
State of 

M M / "0 -0 , / i' Y" V . Y "I y 1 ..H / |fD~ / ' i-Y i." Y" i " Y J i 

5. Covering Period an; io jj UOL I Mi through 0 P ' 3 0 ! ' 2 0, / J^j! 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ' (y rdfVt /Mon^\ 

Signature of Treasurer 
Ti M u'M ] / ; D" L' D I / V . Y" 

lOM JOJ-ii 

NOTE; Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

PEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

5 a/id 

Report Covering the Period: From: 
/ 0 D ' / V Y V Y 

Al : :ZOM; 
M M / D 0 / -Y - Y Y' Y 

TO: M M) 

1 
4 
0 
5 

5 
9 

j6. (a) Cash on Hand 
January 1, 

Y rY - Y L Y 

10 / 
(b) Cash on Hand at 

Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

17. Total Disbursements (from Line 31). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

L,.. li-

i 

This committee has qualified as a multicandidate committee, (see FEC FORIi/l 1IV1) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE5AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

af\d PAC 
Report Covering the Period: From: |L0 „ »Jj llOJ ij .[2-0^1/Jj ' TO: 

r-D-u-D-j 

SLOJ 
/ |rY~u-Y~U^Y~u-Y~ 

llZOJJLi 
, „ . . COLUMN A 1. Receipts COLUMN B 

Calendar Year-to-Date 

•1 
J. 

I 
i 

]_ 
7 
S 
9 
4 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Politicai Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 

(ill) TOTAL (add 
Lines 11(a)(i) and (ii). 

(b) Political Party Committees 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Wlade 
to Federal Candidates and Other 

Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 16(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

1 

i a__ :iX5:i:s? 1 LCI ixaiccjs 
CI 

LT- J U- iizzxii iJ u u :zn:3i:m 
! cc 

( U 

I 
—1. d U :zzzd:sa i :x:xi:aZ3 

u~ 

—n 

—U-—u u SdXdZ??] J d O— 

1 J U— :3xz®:s 
1' 

—u—^ 

1 
^ 

--^7^ 

j 
1 

1 
u 

!L^-. 

L d d 
1 ' 

1 i ( 
~—u- J~ 

XTTTTX^ 
, u— 

! 
L„n_ :XX:Q-?S! i ICC 
p.-

1 n... 
] 

n /,. r. xy-^ r J| 

ii 

U" V. u r::::o:s§ 
T 1 

1 
i 
i 

ii—^ 
i'— 

—u u lo— :xx:o:£g 1 ! 
J 1 

——jr_: 

i " 
1 . _n—/j\— xxsss 1 

t 

•—u o u.— ll 
'1 

•u u 

r n 

If 

i 

[C 
. i 

i 1 
J i 

1 " 

FJ\ T 

1 i 
J • i rci' 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

11. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

0 
1 
1 
2 

5 
9 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Exfjenditures 

I—/r J- n /JV_ n n /"• 

"Hi 

(use Schedule E). 
5. Cc " 25. Coordinated Party Expenditures 

(2 U.S.C. §441a(d)) 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)). 

29, Other Disbursements : 

if 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) L.. ^ 
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r 
FEC Forin 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements ' 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33).... 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

1 r 

1 
[ TrTTT.n i 

1 j j zzz..ZLL.n5j:m 
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SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE / OF U 
(check only one) 

11a lib 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

5\ypp^rf Dcknd PAC. 
Full Name (Last, First, Middle Initial) 

A. 

1 
2 
7 

v/arD/ir. 
Mailing Address / J 

City " 

A/l'fen 
State Zip Code 

Sc Z907Z 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

• CAr-

Occupation 

PhyT))OfnA<; 

Full Name (Last, First, Middle Initial) 

B- hoody I Jor\aihG/i kL 
Mailing Address T ^ 

S233——Ave 
City state Zip Code 

M ma 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Pa a 

C 
Occupation 

Receipt For: 
Primeiry | | General 

Other (specify) y 

Prf^QTlvf^ty 
Aggregate Year-to-Datff T 

5 " 

0 0 

Date of Receipt 

^ ir M" / D O' . / "Y ."-T - Y 'v 

aT; :/S 
Amount of Each Receipt this Period 

-a. 
do 

Date of Receipf 

M M / O D / V Y .Y Y 

0^ 2o iA 
Amount of Each Receipt this Period 

OO 

Full Name (Last, First, Middle Initial) 

C- Fjoorty-i -L. 
ng Address f / Mailing 

M 
City 

01 
State Zip Code 

Date of Receipt 

lir H / D " D / Y Y Y - Y ( 

Q5: 05 lOjyi 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ,3,00. o 0' 

Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: [PAGE Z OF ^ 
(check only one) . 

11a lib 11c 12 

13 14 15 16 17 

Any Information copied from such Reports and Statements may not t>e sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Suppofj md PAC 

t 

Full Name (Last, First, Middle Initial) 

—j<ncrK;?oA ,——i 
Mailing Address ' 

^ 

Dr 
City 

Houshfs 
state Zip Code 

TY 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

vst^c 
Occupation 

(\-ffirxr 

Full Name (Last, First, Middle Initial) 

L-e^/it refill r.f. 
Mailing Address 

fIS'H Cunroxs^ (A/C71/ 
City n ' ^ 

Vircjir^ia naac-K 
' State Zip Code 

VA, 1.1W5-5 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

1/5 Mo,,u 
Occupation 

Full Name (Last, First, Middle Initial) 

Maitinn AHHrp«&c J Mailing Address 

City state Zip Code 

n\\\ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary 

Occupation 

General 

Other (specify) j 

Aggregate Year-to-Date T ' 

."LSO 00 

Date of Receipt 

PM UM 'P- P I J 
Amount of Each Receipt this Period 

Date of Receipt 

OS: IS: 10J.H 
Amount of Each Receipt this Period 

o O 

Date of Receipt 

~H'L M I I 

O S : 3,^ :; ; 
Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 17 

Any Information copied from such Reports and Statements may not tie sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Supp^yf PAC 

4 

1 
2 
7 

I 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address / ' 

City state 

[\C 
Zip Code 

100^1 
FEC ID number of contributing 
federal political committee. c 
Name of Employer 

5ei-f- e/iKpkye^ 
Occupation 

I 

Mailing Address 

PC ftoY 
City ' 

^prf/^q4-|Pilr\ VA 
State Zip Code 

•Z2ISX 
FEC ID number ot contributing 
federal political committee. 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

:)(:.hflfifY' fr rn^. 
Mailing Address ' 

l—AriJMVr. 

n 
/ state 

VA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

vSi^c-
Occupation 

S-r/oc/-

Date of Receipt 

"M"" M-~ I ~~ I -v y y- . Y aon 
Amount of Each Receipt this Period 

c o 

Date of Receipt 

: ^ . M / D '6 '/ y • y ry- S y-

0 5 2 0/ 
Amount of Each Receipt this Period 

t'-
;J,QOQ: 0 o 

Date of Receipt 

H ~ / I o" D7 / vfi Y .V - ,y 

,0 5^ 20 I f 
Amount of Each Receipt this Period 

« 0 J 5:0.'' 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE •WT 
11a lib 11c 12 

13 14 15 16 17 

Any Information copied from such Reports and Statements may not Ije sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Support QDcl 9hC 

'Z 

2 
1,7 

I 
15 
1 

Full Name (Last, First, Middle Initial) 

A P Kcilteu-, 
Mailing Address ' 

)] \\ 1^065 K)V I Apv 11^ 
^ r 7ln City state 

SK. 
zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

c 
Occupation 

Receipt For: 
Primary 

PNRr\Q(j<Mr 

General 
Aggregate Year-to-Date T 

Other (specify) y Mo: 6 ^ 

Date of Receipt 

iSrm'ioJK 
Amount of Each Receipt this Period 

JM 0 0 

Full Name (Last, First, Middle Initial) 

'ptAitK j. Qy ATiX 
Mailing Address 

Date of Receipt 

City 
Wi 

state Zip Code 

jno iiofi 

U I D-D / ^ JL rr.i^ Y l 

§5 T?: 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. j-M-6 6' 

Name of Employer 

5t A^Ae<; 
Occupation 

Receipt For: 
Primary 

4A r\»4,» -r^ 

General 

Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

C JgTf 
M;4ilmn Addrp<;ft ' Mailing Address 

S 
City 

f 
state Zip Code 

ii_ ^xm 

Date of Receipt 

"M >i " / • D [i" / Y" ". Y J -r - y' 

m.LH 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 11,12^0, 6 6 

Name of Employer 

Receipt For: 
Primary 

Other (specify) j 

SUBTOTAL of Receipts This Page (optional).. 

Occupation 

fiiZS 

I MM 0 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE / OF l-

21b 22 23 24 25 
27 2Ba 28b 28c 29 

26 
30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

S^ppofi and PkC 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

lA^qy 

Date of Disbursement 

r, M M , / I D D • / Y V Y - .Y Y ; 

0:5^ im 20.14:: 

2i 
7 

5 
2 

city 

Pgfk 
Purpose of Disbursement 

state Zip Code 

Candidate Name t 
Office Sought: 

State: DIstri 

House 
Senate 
President 

•let: 

Category/ 
Type 

Amount of Each Disbursement this Period 

'0 'T U 
Disbursement For: 

Primary General 

Other (specify) y 

B. 
Full Name (Last, First, Middle Initial) 

\cAi\ L 
Mailing Address ^ y, ^ 

n» n 5£ 
posi i 

Date of Disbursement 

tl H / ; "D D / Y~ Y" "Y" Y -

aS: ia:: :L4 
city 

l/asKi 
State 

QC 
Purpose of Dlsbu^rna 

Office Sought: 

Zip Code 

2000.3 

State: 

Amount of Each Disbursement this Period 

House 
Senate 
President 

Disbursement For: 
Primary General 

Other (specify) 
District: 

c. 
Full Name (Last, First, Middle Initial) 

CKioK- Fil'A 
Date of Disbursement 

;H ~ ! r D '-'S^ \ / * "! 

Mailing Address 

S"5n7 Silyri' Mill 
65 

City 

DjsiridLjdfJjaiik-
Disbursement ^ Purpose of Disbursement 

-foocj 

state Zip Code w 
Candidate Name 

Office Sought: 

state: 

Category/ 
Type 

Amount of Each Disbursement this Period 

House 
Senate 
President 

Disbursement For: 
Primary 

Jit: 

District: 

General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

) .r X. -

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) ' 

PAGE Z OF 7 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

PAC-
Full Name (Last, First, Middle Initial) ' 1 

0J., 
Date of Disbursement 

dS ' Mailing Address 

E Ubodlavtdi Aue 

Date of Disbursement 

dS ' 
City 

o pri AQ-
J ' State Zip Code 

•ieM PA ^"70 
Amount of Each Disbursement this Period 

, ,25 1 7° 

Purpose df Disbuigferti ent 

-(^nri ay\r9 007 
Category/ 

Type 

Amount of Each Disbursement this Period 

, ,25 1 7° 
Candidate Name 

007 
Category/ 

Type 

Amount of Each Disbursement this Period 

, ,25 1 7° 
Office Sought: 

State: Dis 

House 
Senate 
President 

irict: 

Disburse ment For: 
Primary 
Other (specify) 

General 

T 

Amount of Each Disbursement this Period 

, ,25 1 7° 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Uli/ DD/YYYY 

Mailing Address 

Date of Disbursement 

Uli/ DD/YYYY 

City State Zip Code 

Amount of Each Disbursement this Period 

3 . . 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

3 . . 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

3 . . 

Office Sought: 

State: Dis 

House 
Senate 
President 

trict: 

Disbi irse ment For; 
Primary | 

Other (specify) 

General 

• 

Amount of Each Disbursement this Period 

3 . . 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

UH/DO/VYYY 

Mailing Address 

Date of Disbursement 

UH/DO/VYYY 

City State Zip Code 

Amount of Each Disbursement this Period 

J J 

Purpose of Disbursement 

Category/ 
Type 

Amount of Each Disbursement this Period 

J J 

Candidate Name 
Category/ 

Type 

Amount of Each Disbursement this Period 

J J 
Office Sought: 

State: Dis 

House 
Senate 
President 

trict: 

Disbi irse iment For: 
Primary 
Other (specify) 

General 

T 

Amount of Each Disbursement this Period 

J J 

4 I, 
0 F!' 

7 
3 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 
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